This issue publishes a number of papers that highlight the complexity of getting nutrition messages right; in the words of John Lydgate, the 15th-century monk and poet, 'you cannot please all the people all the time'. It seems the same diet is not ideal for all people, all the time too.
There is growing interest in the concept of how we can tailor the science of nutrition to better meet the health needs of individuals. This has led to the growth of a whole discipline of personalised nutrition built on nutrigenetics, nutrigenomics and metabolomics, with further inputs from the emerging science of the gut microbiome, whereas precision nutrition looks to promote a more balanced view including environmental and some behavioural components (Betts and Gonzalez, 2016) .
This has led to the development of a range of commercial offerings claiming to offer life-changing tests that can help guide users to significantly transform their health. Many of these are based on published studies, e.g. Zeevi et al. (2015) , which suggested using Artificial Intelligence (AI) as part of a complex decision tree-based system that includes data on the effect of diet on the gut microbiome, and claims to be able to predict up to 70% of the variability in glucose (measured as area under the curve under validation conditions). The challenge of this type of approach is that it tells users what they need to eat to achieve the best blood test and other clinical measures. It does not necessarily take into account food preferences, cultural acceptability or suitability and affordability depending on an individual's domestic and family situation.
The hope presented by the concept of precision nutrition perhaps needs to be countered by the lack of consideration of an individual's psychological and sociological needs with respect to food choices and preferences. This can be seen in the work of Irwin et al. (2019) ; whilst it is easy to discuss that dietary guidelines are not one-size-fits-all, it is important to recognise that they is not easy to follow either, and can be physically difficult to achieve even in a population of nutrition students. The context in which we eat, and especially snack, was highlighted by Allan et al. (2019) , who move beyond this concept to highlight how addressing the context, and potentially the meaning, of why we snack could provide a potentially effective and focused nutritional intervention strategy. Linked to the context of eating, decisions about how we chose food, based on preference or health, are also likely to play a role. Trabold Apadula and Martins (2019) found that, although consumers were more likely to choose their most preferred option regardless of health objectives, if they were encouraged to make decisions based upon a situation, it could help increase the likelihood of a positive choice of the healthiest option being made. So, to help maximise healthy food-related behaviours, individualising nutrition needs to look far beyond biology into the context of how and where decisions regarding food are made.
There is a need to consider behaviour, context and preference when individualising dietary recommendations; however, we have a tendency to want to try and simplify situations, reducing them to data. This can often result in tending to quantify and measure just what is easy and what we can? This has led some authors to argue that more hubris is needed in the search for solutions aimed at improving health (Kerr and Klonoff, 2019) . The growth of scientific disciplines and computer-aided decision-making seems to be growing, without questioning if the inputs and data upon which this is based is necessarily correct or reliable. In the area of human health, and especially nutrition, there are countless examples of data that sit within a range, rather than being a simple value that could help drive an equation or algorithm (Klonoff, 2019) . What perhaps makes it more complex, as discussed in previous editorials (Sale and Mellor 2018) , is that food naturally varies, and individuals' own responses vary, not just between individuals but also within individuals.
In this edition of Nutrition and Health, Bathrellou et al. (2019) suggest that the DASH dietary pattern, which has been associated with lower cardiovascular risk and blood pressure in multiple previous studies, does not show benefit in a Greek cohort, suggesting that one dietary pattern cannot be simply transposed from one place or group to another. The need to individualise based on a person's situation, preferences and characteristics was perhaps well demonstrated in the Food4Me and DIETSFIT studies. Food4Me, which investigated personalised nutrition (Marsaux et al., 2015) found that individual consultations were as effective as those based on genetic testing, whereas DIETSFIT looked at genetic and phenotypic markers of potential responses to higher or lower carbohydrate intakes. However, the results suggested that how well people followed their assigned regime was a better predictor of weight loss than their genes or biochemical response (Gardner et al., 2018) . This suggests that personal preferences may have a powerful influence on the successful of any dietary intervention. Currently, this seems to be far more complex than can be built into a computerised system. This could perhaps mean that nutritionists and dietitians, at least in the near future, are unlikely to be replaced by AI -a view supported by Oxford academics (Frey and Osbourne, 2013) , who suggest only a 0.039 probability of nutrition professions being replaced by AI, ranking these roles 11th out of 702 jobs least likely to be replaced by machines.
So, what does this mean to nutritional science and research? Perhaps we should heed the advice of Kerr and Klonoff (2019) that we need to adopt more hubris and look at what is perhaps somewhat harder to measure. Alongside looking at developments in machine learning, we need to address the psychological and sociological factors influencing food-related behaviours. Perhaps one of the challenges of nutrition as a science is that there is no one diet or 'grand unifying theory'. Nutrition seems to be far more subtle, which requires practitioners to use science with a reflective and critical mind to adapt and craft recommendations so that they are well accepted, tolerated and physiologically valid, so that health can be maximised and food eaten and enjoyed. However, as someone trained as a dietitian, I may have a conflict of interest with respect to the continued need for the profession?
